CODE COMPLIANCE COMPLAINT FORM

Date: APN#: Casett:

Addressof Violation: Zoned:

Property Owner:

Address; Phone #:

BUSINESSIN VIOLATION

Business Name: Phone #:

Business Owner :

Mailing Address:

REPORTING PARTY

Name: Phone #:

Address: Email:

[] DESCRIPTION OF VIOLATION

Other Contacts’Comments:

ACTION TAKEN:

No Violation { } Date:
Contact Made with Owner {} Date:
Pre-Citation Issued { } Date:
Citation Issued {} Date:
Notice and Order Sent { } Date:
Hearing Date Set { } Date:
Case Closed { } Date:




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off


